infection, cases of M. tuberculosis bacteremia were reported more frequently. The increased reports of mycobacteremia caused by M. tuberculosis may have been facilitated by the advances made in the culture techniques which include lysiscentrifugation system and radiometric culture broth. 1 In patients without HIV infection, cases of M. tuberculosis bacteremia remains uncommon. As of December 1997, sporadic cases of M. tuberculosis bacteremia have been reported in the literature 2, 3 and none of them had hematologic malignancies. In summary, we reported the first case of M. tuberculosis bacteremia in a leukemia patient, and tuberculosis should be considered in patients with febrile neutropenia and new pulmonary infiltrates, who failed the empiric therapy with antibiotics and amphotericin B.
C-C Ker All-trans retinoic acid-induced vasculitis and hemonecrosis of the ileum in a patient with acute promyelocytic leukemia
TO THE EDITOR
All-trans retinoic acid (ATRA) therapy efficiently induces acute promyelocytic leukemia (APL) into complete remission. ATRA is associated with common adverse effects such as hyperkeratosis, hypertriglyceridemia, myalgia, bone pain, and headaches, and severe adverse effects such as retinoic acid syndrome and venous thrombosis. We report here, vasculitis and hemonecrosis of the ileum in a patient with APL during ATRA therapy.
A 29-year-old woman was admitted to our hospital due to a bleeding tendency. Laboratory examination revealed anemia, thrombocytopenia, coagulopathy with hypofibrinogenemia and high FDP, and excess of blasts in the peripheral blood. Bone marrow examination revealed the presence of hypergranular leukocytes and faggot cells. Cytogenetic analysis of the bone marrow showed t(2;15;17). The diagnosis of APL was made, and the treatment was begun with ATRA at a dose of 45 mg/m 2 /day. Eighteen days after the beginning of treatment, PT, APTT and fibrinogen were normalized, but FDP and ddimer remained high. On day 20, she began to complain of pain on her bilateral hands, feet, wrists and ankle joints. Erythema and edema were observed on both hands and feet. On day 24, fever increased to over 38°C, and the white blood cell count was 10.9 × 10 9 /l. There was no respiratory distress, pleural or pericardial effusions, or rapid increase in the white blood cell count. However, we could not rule out the possibility of ATRA syndrome because of the presence of fever and extremity edema, and 8 mg of dexamethasone was intravenously administered for 3 consecutive days. All symptoms quickly disappeared and glucocorticoid was tapered. However, the level of FDP remained high. On day 37, she had a low-grade fever, and began to complain of arthralgia again. On day 41, epigastralgia developed, and the fever and polyarthralgia continued. On day 42, profuse bloody stool was observed, and her abdominal pain worsened. Bone marrow examination revealed complete hematologic and cytogenetic remission. There were no cardiac or pulmonary symptoms. The white blood cell count was 9.9 × 10 9 /l. Colonoscopy on day 43 did not disclose any specific findings. On day 44, the abdominal pain spread all over the abdomen. Diffuse abdominal tenderness was noted with muscle guarding, and an abdominal X-ray film suggested an ileus. An emergency operation was performed.
During the operation, segmental hemonecrosis was found in several sites of the ileum (Figure 1 ). The inflammation invaded the serosa and a small number of ascites was present. Forty cm of the ileum, including the necrotic area, was resected. Histologically the resected ileum showed character-
Figure 1
The resected ileum. There are three segmental lesions of hemonecrosis.
Figure 2
Photomicrograph of a hemonecrotic lesion of the ileum (HE. ×200). Leukocytoclastic vasculitis was found at the venules and arterioles with fibrinoid necrosis, invasion of neutrophils, and perivascular nuclear debris. All-trans retinoic acid-induced vasculitis and hemonecrosis of the ileum in a patient with acute promyelocytic leukemia.
istics of leukocytoclastic vasculitis; there were no thrombi in the large vessels, and leukocytoclastic vasculitis was present at venules and arterioles with fibrinoid necrosis, invasion of neutrophils, and perivascular nuclear debris (Figure 2) .
After the operation, she stopped taking ATRA. Fever, edema, arthralgia, and abdominal pain did not develop thereafter. The level of FDP and d-dimer returned to the normal range. Twenty-four days after the operation, consolidation chemotherapy was begun.
ATRA syndrome is histologically characterized by the extensive organ infiltration of myeloid cells, 1 and the histological findings of this case was different from those of ATRA syndrome. We therefore concluded that the patient had vasculitis, and the vasculitis was induced by ATRA, because no other findings to explain the occurrence of vasculitis were observed. Antinuclear antibodies and antineutrophil cytoplasmic antibodies were negative, and no evidence of collagen diseases was present.
Long-term molecular remission in promyelocytic transformation of myeloproliferative disease
TO THE EDITOR Polycythemia vera (PV) and essential thrombocythemia (ET) are clonal hematological disorders, the course of which may be complicated by acute leukemia. We detail the first description of long-term molecular remission in two patients with myeloproliferative disease, one who received no myelosuppressive therapy (previously reported in Ref. Vasculitis is considered to be mediated at least in part by immunopathologic mechanisms. In this case, the pathological and serological results were not compatible with polyarteritis nodosa or other collagen diseases. ATRA has various adverse effects. 2 One of the retinoic-acid derivatives, isotretinoin, has been reported to cause erythema nodosum with histological findings of vasculitis. 3, 4 A few studies have described erythema nodosum and Sweet's syndrome associated with ATRA.
5-7 Although we did not perform a skin biopsy during the first episode, we suspected that the dermal and febrile episode was also caused by vasculitis in the skin. Our case suggests that vasculitis induced by ATRA is not limited to the skin, but involves the ileum and causes more severe types of adverse effects.
